
state of Illinois 

Department of Human Servicjes - Division of VIental Health 

DISCHARGE SUMMARtY/TRANSITIGN RECORD 


Last Name: 


First Name; 


Middle: 

DMH ID Number: 


Eickmeier 


Julia 



885273 


Date of Admission: 

Time of. 

\dmission: 

Date 1 

of Discharae; 

Tim© of Dischara©: 


Oct 24. 2018 

10:00:0C 

If frvrrw 

AM 

Jan 2 

L j JJj _ 

5. 2019 




□check this box if s/he is not a 

Was an immigrant service agency conta< 
Name of Agency contacted: 


Section FOUF^ 

CITIZEN 

cted? Yes □ No □ 


□ NO MEDICAID APPLICATION WAS pONE DURING THIS STAY 

IF s/he has SSI/SSDI /SSR: 

□ SSI □SSDI 


Does the Individual have SSA benefits (S 
suspended or discontinued due to UST o 


[J Social Securiy Retirement 


-SDI, SSI) benefits that are „ 

I-NGRI legal status? Yes □ No| 


The individual must go to SSA office after discharge, and must show the following to re-instate or re-start benefits; 

• Court order indicating release to the community 

• Discharge paperwork from IDHS/DMH (if discharged to community from IDHS/DMH) 

• Discharge paperwork from jail (i'discharged to jail from IDHS/DMH) 

(Choose all that apply) 

□ individual was given these instructions. 

□ S/he verbalized an understanding of these instructions. 

□ The following person(s) in his/her support system was given these instructions. 

Family: (printed name) _ 

Friend: (printed name) 


From Community Mental Healtlfi Center: 
From the County Jail; 


□ The address of the SSA office was given. 

□ a map showing the location of th 
WAS ANY SOCIAL SECURITY- RELATE 
If yes, date application was made: 


e SSA office was given. 

D APPLICATION MADE? (SSI, SSDI, Social Security Retirement) Yes □ No 


Please write confirmation number here: 

Applied for: (check only one) □ SSdll & /or SSI 


IL462-0020 (R-10-1^ Discharge Summary/T 

FORMERLY DMHDD-20-1,20-2, & 20-3 fi IL 


□ Social Security Retirement 
For Disability-Related (SSDI and/or SSI) /applications done in the Hospital 

Phone Interview Completed? Yes □ No □ Is the disability assessment complete? Yes □ No 


File in Record / Copy to Agencies 

printed by Authority of the State of Illinois i « of on 

-462-0020A, 0020B, & 0020C -0-copies Page 18 of 20 










































state of Illinois 

Department of Human Services - Division of Mental Health 

DISCHARGE SUMMAI^Y/TRANSITION RECORD 


last Name: 

Eickmeier 

Date of Admission' 

1 1 rv^ 


First Name: 

Julia 

— 


Middle: 

DMH ID Number: 

885273 


vyi / %V4l 1 IIOOI^I 1 . 

Oct 24. 2018 

1 ime Or 

10:00:01 

If form 

Muriiission: 

)AM 

IS Dhnted and comDiPted hv hai 

Date of Discharae; 

Jan 25. 2019 

*lH Skfifi artrfifir\nol 

Time of Discharae: 



Section FOUR 


If s/he has Medicaid: 

Does s/he have Managed Care? Yes [[| No ^ 

Indicate the Managed Care: (if appiica )le) 

(Check only one) 


Me dicaid Only Plans: (Without Medina rp) 

[^Advocate Accountable Care 

□ Aetna Better Health 

□ Aetna Better Health Premier 

□ Be Well Partners 

□ BlueCross Community Family Health Plan 

□ BlueCross Community ICP 

□ Cigna-HealthSpring 

□ Community Care Alliance 

□ Community Care Partners 

□ County Care 

□ Family Health Network 

□ Harmony Health Plan 

□ Health Alliance Connect 

□ HealthCura 

□ Other: 


Medicaid/Medicare Combined Plans: 


□ Humana Health Plan 

□ llliniCare Health Plan 

I I Illinois Health Connect 

□ Illinois Partnership for Health 

□ Loyola Family Care 

□ Lurie Children's Health 

□ Meridian Health Plan 

□ Meridian Complete 

□ Molina Health Care Plan 

I I Molina Health Care of Illinois 

□ My Care Chicago 

□ Next Level Health 

□ Smart Plan Choice 

□ Ul Health Plus 


□ Aetna Better Health 

□ Be Well Partners 

□ Blue Cross Community ICP 

□ Cigna-HealthSpring 

□ Community Care Alliance 

□ CountyCare 

□ Health Alliance Connect 
□other Managed Care Plan: 


□ Humana Health Plan 

□ mini Care Health 

□ Meridian Complete Health Plan 

□ Molina Healthcare of Illinois 

□ Next Level Health 

□ Precedence CCEE 
□Together 4Health 


Discharge Summal, 

FORMERLY DMHDD-20-1,20-2, & 20-3 8 


File in Record / Copy to Agencies 

Printed by Authority of the State of Illinois 


'/Transition Record . , 

IL462-0020A, ()020B, & 0020C 


-0- copies 


Page 16 of 20 













































state of Illinois 

Department of Human Services - Division of Mental Health 

DISCHARGE SUMMARY/TRANSITION RECORD 


Last Name: 

Eickmeier 

Date of Admis^inn' 

1 1 


Tirst Name: 
Julia 



Middle: 

DMH ID Number: 

885273 


Oct 24. 2018 

1 ime Or 

10:00:0 

If form 

/Aurnibsion; 

)AM 

IS printed and comnleted bv hai 

Date of Discharae: 

Jan 25. 2019 

in ann aiirlifl/^nol nonno 

Time of Discharge: 



Section THREE-Detailed Narrative-continued 
. . . j (Completed by Discharging Physician) 

7) Instructions Given Individual/Family on Discharge (Current Medications) 


Name of Discharge 
Medication 


Dose 

Indication for Use 

Amount to 

Patient 
(No. of 
days 
supply) 

Amount to 

Clinic 
(No. of 
days 
supply) 




4 

JL 


f/ 

^ -rr/e- 



- Add M' 

Delete 


I have reviewed and discuss^ 
including any changes from 
^medications, herbal or "over 
reviews them for safe use. 


Mark all that applies: 

^ Individual Served QGuanll 

b. Special Medication Instructions: (Dio 


[1-462-0020 (R-10-1^ Discharge Summary 

FORMERLY DMHDD-20-1,20-2, & 20-3 8^ 


d with the following people all medications prescribed for use after discharge 
the hospital _ prescriptions. I have advised the Individual to avoid any other 
the counter treatments and nutritional supplements until community doctor 


lian Q Other Support Person 
it, Allergy, Physical Activity) 


Diet: 

Heart Healthy 




Allergy: 




None 





Physical Activity 





As tolerated 






File in Record / Copy to Agencies 


'(ul2?o!?2"o?"ii§?OB, & 0020C™“ Page 14 of 20 








































































state of Illinois 

Department of Human Servit:es - Division o1 Mental Health 

DISCHARGE SUMMAljlY/TRANSITIION RECORD 


Last Name: 

Eickmeier 

Date of Admif;!sinn' 



First Name: 

Julia 



Middle: 

DMH ID Number: 

885273 


Oct 24. 2018 

1 ime OT 

10:00:0 

If forrr 

/Aumibbiun. 

DAM 

IS printed and comoleted bv hai 

Date or Uischarae: 

Jan 25. 2019 

1(1^ arlii sirirfifinnal nariAc 


Time of Discharae: 



tJischarge Summary/! 

FORMERLY DMHDD-20-1,20-2, & 20-3 8 IL 


File in Record / Copy to Agencies 


^/Transition Record 
■■ .462-0020A, 00206. 8. 0020C 


Wintea oy Authority of the State of Illinois -i o on 

.)C -0- copies rage nz ot zu 

































state of Illinois 
Department of Human Serviti 

DISCHARGE SUMMAFl 


Last Name: 


Eickmeier _ 

Date of Admission- 


Oct 24. 2018 


Time of Admission: 


10:00:0) AM 


If form 


ft..- __ I Jan 25. 2019 _ 

printed and completed by hand, add additional pages as necessary. 

Section THREE-D^ailed Narrative-continued 


noi 


ent 


4) Reason for Discharge or Transfer: 

□ No longer meets criteria for i 
Q Completed a request for discti 

□ Jurisdictional court did not grs 

□ Jurisdictional court adjudicated 

□ Jurisdictional court granted p 

□ individual reached maximum 

□ Individual's significant medica 

□ Other: 


N/A 


atient hospitalization/needs can be met in a less restrictive environment, 
arge and does not meet criteria for involuntary commitment, 
petition for involuntary commitment. 

Individual restored to fitness, 
etition for conditional release. 

date of confinement and does not meet criteria for involuntary commitment, 
needs cannot be met in inpatient psychiatric facjlity. 


Pfy 


5) Condition on Discharge: (Mental, 

a. Mental Status at the time of dischs 

Oriented to: 

□ Person □ Place 

Motor behavior and symptoms: 

□ Normoactive 

□ Psychomotor agitation 

□ Other Specify: 


Comments: 


N/A 


Mood and Affect: 

□ Euthymic □Sad 

□ Other Specify: 


] Affect is appropriate to mood 


Comments: 


N/A 


Discharge Summeri 

FORMERLY DMHDD-20-1,20-2, & 20-3 & 


es - Division of Mental Health 

Y/TRANSITION RECORD 


First Name: 


Julia 


Date of Discharge: 


Middle: 


DMH ID Number: 


885273 


Time of Discharge- 


(Completed by Discharging Physician) 


sical, Psychosocial/Behavioral) 
rge: 


iTime 


] Context 


□ Tardive Dyskinesia (TD) □ Extrapyrarnidal Symptoms (EPS) 

□ Psychomotor retardation 


□ Anxious 


□ Euphoric 


□ Angry 


□ Affect is inappropriate to mood 


File in Rec ord I Copy to Agencies 


-V62?SMi°0?0B, S 00200 
























































state of Illinois 
Department of Human Servi:i 

DISCHARGE SUMMAR 


Last Name: 


Eickmeier 


Date of Admission- 


Oct 24. 201 fi 


Time of Admission 


10:00:0) AM 


If fortr 


f. Medication: 

Medication tried and response: (include 


iVdverse Drug Reactions /significant Side Effects, blood levels of medicines 


;es - Division of Mental Health 

Y/TRANSITI ON RECORD 


First Niame: 


Julia 


Date of Discharge: 


Middle: 


,_ I Jan 25. 2019 _ 

printed and completed Dy hand, add additional pages as necessary,' 

Section THREE-Detailed Narrative-continued 


dIvih id Number:' 


885273 


Time of Discharge: 


(Completed by Discharging Physician) 


The table below is expandable. 


Name of 

Medication 


ADR'SE 

Adverse Drug Reaction 
/Side Effect(s) 


Response/Reason for 
Discontinuing Medicine 



none 

N/A 



N/A 


■ ■ 

Add^ifel 


^ Delete 


Fiie in Record / Copy to Agencies 


IL462-0020 (R-10-1^ Discharge Summar/, 

FORMERLY DMHDD-20-1,20-2. & 20-3 


S 00200"’'"'' 


Page 8 of 20 























































state of Illinois 

Department of Human Servi( 

DISCHARGE SUMMAF 

Last Name: 

:es - Division of Mental Health 

lY/TRANSITION RECORD 

Fircf Mcirvizi* 



Eickmeier 

Datft nf ArlmiQQinn- Tir>-*^ 

Julia 

iviiaaie; 

DMH ID Number: 

885273 


Oct 24. 2018 10:00 n| 

Murnission: uate of Discharae’ 

LAM .Ian 7niQ 


Time of Discharge: 


If form 

COMPREHENSIVE SUMMARY: 

IS printed and compisted by hand, add additional pages as necessary. 

Section 1 HREE-Detailed Narrative 
(Completed by Discharging Physician) 



1) Reason for inpatient admission: (br 

ef list/descripticn of events/symotoms that led to 

hospitalization) 







PRiNCiPAL DIAGNOSIS AT DISCHARC 

Primary Diagnosis; 

IE: 




Unspecified Schizophrenia and Other Psj 

chotic Disorder 




Secondary Diaqnoses: 





None 

Medical Diagnoses’ 






- 




la) The individual was (Y) □ was n 

Comfort care measure status: Q (1) Not on 

Reason for Hospitalization: 

CIVIL: Danger to Self/Others Q 

FORENSIC: lEl UST [ 

□ UST Extended 

□ UST G-2 

□ uss 

>t (N) cog nitively impaired during the first 3 clays. 

Domfort measure:} Q (2) Comfort measures documented on Day 0 or 1 d] (3) Day 2 or after 

Inability to care for Self [m Likely to deteriorate without treatment | | 

UNGRI 

2a) Results of Alcohol Us 

□ 0-7 (Low risk) □ 8-1 

1 Screen not complete 
' because: 

2b) Results of TOBACCC 

Q Non-Smoker 

1 Screen not complete 
' because: 

se Disorders f 

5 (Moderate ris 

lentification Tost: (AUDIT) (alcohol use 30 days prior to admission) 

k) □ 16-19 (High risk) □20-40 (Alcohol related problems) □ Refused Screen 






) Screen: (tobc 
in Light Smoke 

cco use 30 days prior to admission) 
r □ Heavy Smoker □ Refused Screen 







II r\r\r\r\ /r-i a r\ !-%• 


File in Record / Copy to Agencies 



lu- im uiscnarge bummar 
FORMERLY DMHDD-20-1.20-2. & 20-3 8 

r, Printed by Authority 

IL462-0020A, 00206, & 0020C 

' of the State of Illinois p_-^ - .r 

-0- copies ^ ° 20 
















































































State of Illinois 

Department of Human Servi 

discharge SUMMAF 

Last Name; 

:es - Division o1 Mental Health 

lY/TRANSITION RECORD 

Piret M*arv^/=k' »in~r 



Eickmeier 

Date of Admission- Timp of 

1 II 1 1 iv:;. 

Julia 

iviiQQie; 

UMH ID Number: 

885273 


Oct 24. 2018 m nn n 

- uaie OT uiscnarae: 

jam Jan 25. 2019 


Time of Discharge: 


If form 

b. Referral for Alcohol Treatment and/or 

lEI Plan for Alcohol and/or Drug 

I I Individual did not screen posi 

c. Referral for Tobacco cessation treatm( 

□ Individual did not use tobacco 

□ Called Quitline (1-866-784-89 

□ Quitline appointment schedule 

IS prmiea ana comp eted by hand, add 

Section ONE 
Drug use Treatment; 
jse Treatment •• see appointrr 
ive for unhealthy alcohol or dr 

mt: 

products in the 30 days prior 

37) with Individual on; Date: 

id for: Date: 

additional pages as necessary. 

-A 

lent on section one. 

ug use. 

to admission. 

Jime: 



Time; 




□ Referr 

□ Individ 

□ Referr 

□ Individ 

al information given, no 

ual refused referral. 

al was not made for the 

ual is not a U.S. resider 

appointment made. 

following reason; 

It. 



□ Other: 




i 

j 


24-hr / 7-day contact information for en 

phone number) 

nergencies relcited to inpatient stay: (including physician name, or title name and 

Medical Doctor on Duty 618-474-3800 





Contact information for obtaining resu 

phone number) 

ts of studies pending at discharge: (including 

1 physician name, or title name and 

ivit^uiucdi L/ucior on LJUiy tny"4/^4“3800 



f 


II nnop /D Tn ^RTirini -7^——— « 

File in Rec ord / Copy to 

' Agencies 



Discharge Summar 

FORMERLY DMHDD-20-1,20-2, & 20-3 & 

fi 1 ransition Kec ord f 

IL462-0020A, 00206, & 0020 

-riniea by AutnoriW of the State of Illinois 

^ -0- copies ^ 

























































state of Illinois 

Department of Human Servibes - Division of Mental Health 

DISCHARGE SUMMAljlY/TRANSITION RECORD 


Last Name: 

Eickmeier 


1. Agency Responsible for Planning/pr 
Human Resource Associates 


Agency Address: 


77 W Washington St Ste 1601 Chicago. IL 60602 


Contact Person of Agency: 

Dr. Fields 


Pre-Discharge Linkage Activity Code: 

RECPH 


2. Agency Responsible for Planning/pjn 

N/A 


Agency Address: 


Contact Person of Agency: 


Pre-Discharge Linkage Activity Code: 


IF APPLiCABLE, Appointment for medical condition requiring fol 


Name of Agency/Physician 

N/A 


Address: 


Contact Person: 


If you need immediate assistance anytime 
Si tienepensamientos de suicidio y necesitk 


Discharge Authorized by: FACILITY DIRECTOR (Primed Name) 
Tonya Peiphoff, HA 


Discharge Approved by: PHYSICIAN (ifrinted Name) 

Gabriel Valdes, MD 


Summarized By: (Printed Name and Ti^le) 

Brian Arterbridge. MSW, MPA. SWI 


Individual/Guardian: (Printed Name and Signature) 


Julia Eickmeier 


Date of 

Admission: 

Oct 24. 2018 


Time of 

Admission: 

10:00:00 AM 


lL4e2-0020 (K-10-16) Discharge Summar/ 

FORMERLY DMHDD-20-1,20-2, & 20-3 8 


Outpatient Aftercare Appointment(s) 
Section OI^= 


First Name: 
Julia 


'oviding and/cT Monitoring Services: 


_ 312- 345 -1550 

Individual's Identificati 


Middle: 


DMH ID Number: 

885273 


Date of Appointment: 

Jan 28, 2019 


Agency Code: 

Grant 


Contac 


on at Agency: 


Self 


oviding and/or Monitoring Services: 


Date of 


Appointment: 


Agency 


Contact 


Individual's Identificati 


ow-up after Discharge: 


An appointment was made for you to he seen regarding: (Medical condition/problems 


Date of 


Time: 

10:00:00 AM 


Unit Code: 


Phone Number: 


Code: 


Time: 


Unit Code: 


Phone Number: 


on at Agency: 


Appointment: 


/symptoms) 


Time: 


Contact Phone Number: 


The above medical appointments have been made for you to assist you in your recovery plans 


with suicidal feelings, you can call the free Life Lin 
ayudainmedialamente puedellamarqraits a la Lin 


I B at 'l-800-273-TALK(8255). 

lea en Vivo al 1-800-273-TALK(8255). 


File 


Date of 
Discharge: 

Jan 25. 2019 


Time of 

Discharge: 


n Record / Copy to Agencies 

iH’rinted by Authoritif 


'/Transition Re(ior3 
IL462-0020A, 00208, & 0020C 


Date Sections 1 and 2 

Completed: 

Jan 21. 2019 


of the State of Illinois ,, .x 

-0- copies 2 of 20 

















































































